UNITED STATES
SECURITIES AND EXCHANGE COMMISSION \\ \\ \\ “\
Washington, D.C. 20549
™

FORM D 07045

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATlE REC'EWED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

West End Special Opportunity Fund, LP

Filing Under (Check box(cs) that apply):  [] Rule 504 (J Rule 505 [ Rule 506 [] Section4(6) ) ULOE
Type of Filing: B New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change )
Woest End Special Opportunity Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o West End Capital Management LLC, 70 East 55™ Street, 17" Floor, New York, {212) 277-7620

NY 10022

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if differemt from Executive Offices)

Brief Description of Business To operate as a private investment partnership.

% PROCESSED

Type of Business Organization

[] corporation (X limited partnership, already formed [ other (please spccifyMAR 0 5 200?
[ business trust [ limited partnership, to be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than |5 days after the first sale of securnities in the offering. A notice is deemed filed with the U.S. Secunities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is duc, on the date it was
mailed by United States registered or certified mail to that address,

Witere 1o File: U.S. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. [f a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federa!l notice.

Persons who respond to the collection of information contained in this fonm are
SEC 1972 (5-05 ; N R lof§
(5-03) not required to respond unless the form displays a current valid OMB control °
number.




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General Partner

Full Name {Last name first, if individual}
West End Capital Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

70 East 55™ Street 17" Floor, New York, NY 10022

Check Box{es) that Apply: [J Promoter (O Beneficial Owner [ Executive Officer [ Director ] Member
" of General Partner

Full Name (Last name first, if individual)

Landberg, William

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o West End Financial Advisors LLC, 70 East 55 Street, 17" Floor, New York, NY 10022

Check Box{es) that Apply: [l Promoter [ Beneficial Owner [ Executive Officer [0 Director  [J Member
of General Partner

Full Name (Last name first, if individual)
Kramer, Dr. Kevin L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 West End Financial Advisors LLC, 70 East 55 Street, 17" Floor, New York, NY 10022

Check Box{es) that Apply: (O Promoter [ Beneficial Owner [0 Exccutive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

20f8




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ooeireir e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...
* Subject to the discretion of the General Partner to accept lesser amounts.

3. Does the offering permit joint ownership 0f @ SINEIE UL ..ot r bt e bbbt e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
than five () persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealeronly.  Not applicable,

Yes No
&

. $250,000*

Yes No

® 0O

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ......ooveerveireennns

(Shes s o heck LS. DCODCTDDEDDCDFLDGA

reveree. P ALl States

Om O
Orw OinN 0Oia ks Oky Ora O mE OMD OMa Omi OMmn OMs O Mo
OwmT ONE Onv OnH OnN O nNm O~y dnNc OnND OoH JOok QOor Oea
Ori Osc Osp Ot~ grTx Qurt avr Qva Owa Owv O wi Owy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or CheCK IMGIVIAUAL STALESY ......o.oieeieieee e ies ettt ettt e e e et e e e ma e e e eme s aeemes seeemss e em sseemms sseemessssmms sssamsss st sens st smnsessenssenssnmensenrasss O All States
dJaL O Ak Oaz O AR Oca Oco dcr O pE Ooc OFL dca O Hi Oip
O Om Oia Oxs = Oky Ora OME CMD Oma Ml O MN ms Omo
amT ONE Cnv CInH O CINm Ony OnNc On~ND dOoH Ook Oor Ora
Rt Osc Osp T~ aTx dut avr Ova Owa O wv Clwi Owy Orr
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdIVIGUAL STALES) ........cooo ettt rt et ast st e st eaeseesaeta st esersssassees b seesesoste s e et b emt s e essamet b et besn ssssmateetastsesenassantan O All States
OaL dak [daz O AR Oca Oco Qcr [Joe Ooc aOrL Oca O HI dmw
O Omw Oia ks kY OLa CME OMD OOMA O Mt MmN O Ms Mo
OmMmT O ~NE Onv O NH Oy I NM OnNy ONC OnNp OoH Ook CJoRr Oepa
ORI Osc Osp g OTx Qur gvr Ova Owa Owv O wi Owy garr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 1. Enter the apgregate offering price of securities included in this offering and the total amount already sold. Enter “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

Debt _6%, 8% and 10% Risk Adjusted Debt CertilicAles .........vvverierrervomrsorsasimscnsiesims e ssemssrmsossnnsecremennes 930,000,000

O Ccommon [ Preferred

Convertible Secunities (inCluding WAITANESY ..o et e e e e et st et eare st

$50,000,000

OB . cae ettt s s b et rs bt 2t et sms et ns s s st e nn s sns sessees e et e s e nn e s e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lings. Enter 07 if answer is “none”
or “zero.”

Number
Investors

ACCTEAMEA INVESIOTS..o..coeceemoeeeeveeeee e reeree v tsassescesem e sesreetessnssessnsems oesesesesmses sasemssresmms e snsomessesseesseeessresrsbbabbesaA banbedabstnee bt e ee 78

INOD-ICCTEAILEE INVESTOIS 1ociiriiiiiiiin ittt isie b r bt s sa e 1011 s 1010 b b a4 B oA o4 4 £ 08440444 1400 bR 348300001 E R P00 AR e R0 REOR bR 07

Total (for lings under RUIE S04 0nTY) ..ottt s e ent e s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offening under Rule 504 or 505, enter the information requested for all securities sold by the issuer,
to date, in offerings of the types indicated., in (he twelve {12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

2T T OSSOSO U

L LT | P PO

L SR
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. I the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.

PHNGNE 200 ENEIAVINE COSS .ot cietite et e re e bt et e 2s e e et 1ot e84 8 e s k€100 04140282 S0 bR 160 HR AR e s R 4P 0000
ACCOUMUNE FOES ....o.oitiiir et sessms s ses e et s 2 es o e e 2s o s 428 £ eS8 21 15820 es e cmn b A A8

Sales Commissions (specily finders’ fecs SCPAMIELY) ...ttt

Other Expenses (identify) _offering expenses

K XOOOOOaOo

40f8

Amount Alrcady
Sold

$15,135,001.98

513,029.51

$23,648,031.49

Aggregate
Dollar Amount
of Purchases

23,648,031.49

Dallar Amount
Sold

EEEEN

50,000
50,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and 9,950,000
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross procceds
B0 T BSSUET. ™ ..ottt e ot et £ ec e et E ey AR ea SR ea Ry SRR b e er e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, fimish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to

Olficers,
Directors, & Payments to

Afliliates Others
SAlANEs ANA FEES ..o it ns s e e et st ssem st s s s e s rrnaserens O d
PUTCRASE OF FEAN ESMAIC ....o.oo. oot een s eaee e eee e O |
Purchase, rental or leasing and installation of machinery and equIpmENt ... e O a
Construction or teasing of plant buildings and facilities ............cooeoeeeooeeiie e, [ a
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange tor the assets or securities of another
ISSUET PUSUANE 10 B INIETEET).-reviecrttiarenesemseecremeareses e eeaseasens et casseascas setessrantesesssabeseomssabentsas st sssrastasabesensannrsns O O
Repayment 0f INAEDIEANESS .......v.vvvrrriere e sesresiens oo emesssess s rmas s s sne s e sens s s nssseneen d |
WOTKINE CAPIIAL ..ottt sttt st st ensems st smasenssmssmsnseemennsamsanteontenennnes L) 0o _
Other (specity): investment capital

0O __ & $49.950,000

COMIINI TOWIS o...overvist ittt eee e eee e eeee e e e et et emen e esas e seseeemeemeeeeeremtestemsasrmeneesremnaseamrneree O B $49.950.000
Total Payments Listed (column totals added)........ooco.ooooviiiiiioiieetes et eeen I $49,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

el P
[ssuer {Print or Type) Signature Date
West End Special Opportunity Fund, LP / - January 26, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Kevin Kramer Executive Officer of West End Capital Management LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sece 18 U.S.C. 1001.)




E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly authorized

person.

Issuer (Print or Type)
West End Special Opportunity Fund, LP

Date
January 26, 2007

Name of Signer {Print or Type)
Dr. Kevin Kramer

Title of Signer (Print or Type}

Executive Officer of West End Capital Management LLC, General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6 of 8




APPENDIX

Disqualification
under State
ULOE (if yes,

Intend to seli to | Type of security and attach

non-accredited aggregate offering Type of investmj and explanation of
investors in State | price offered in state amount purchased in State waiver granted)

(Part B ltem 1) {(Part C-ltem 1) {Part C-Ttem 2) {Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ X () 4 1,244,950

AR

CcA X (1) 2 547,969
CO

DE X 1) 5 1,522,499.93

DC

FL X {1) 9 5,423,909.29

GA

IL X N 2 301,930.50

KY

LA

ME

MD

MA

MI X (1) 3 305,600.51

MN

MS

(1} 30,000,000 aggregate amount of Risk Adjusted Debt Certificates and limited partnership interests.

Tof 8




APPENDIX

—

2

Intend to sell o
non-accredited
investors in State
(Part B ltem 1)

3

Type of security and
aggregate offering price
offered in state (Part C-
Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)

State

Yes No

" Number of

Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

(Part E-ftem 1)

Yes No

MO

MT

NE

NV

NH

NJ

(1)

340,000

NM

NY

(1)

47

13,467,772.26

NC

ND

OH

(1)

513,400

OK

OR

PA

Rl

SC

X

uT

VT

VA

WA

LAY

WI

wY

PR

£

D

8of8

(1) 30,000,000 aggregate amount of Risk Adjusted Debt Certificates and limited partnership interests.




